























                
            
              
               
             
             
              
              


           
           
         


             
             
              
           




 
Contract for Roof Repairs  

RFB # 1348 

Robertson County is accepting sealed bid proposals for the following:   
 

ROOF REPAIRS FOR ROBERTSON COUNTY SCHOOLS 
 
Robertson County is accepting bid proposals for the repair and/or replacement of roofing as 
needed on all Robertson County School facilities as per the following. 
 
Contractor must be a manufacturer's certified installer, hold a current Robertson County Business 
License, and must provide proof of Automobile insurance, General Liability insurance and 
Workers’ Compensation insurance naming Robertson County as “Additionally Insured”. If 
Contractor is exempt from the Workers’ Compensation insurance requirement under Tennessee 
Law, Contractor must provide proof of registration with the State of Tennessee Online Exemption 
Registry and maintain registration annually. No exceptions. Robertson County assumes no 
liability for accidents incurred to Contractor's employees while on the job site. 
 
The School Maintenance Department must pre-approve all repairs and replacements of roofing 
materials and insulation boards. Work may not proceed without an authorized Purchase Order for 
each Work Order. Contractor will work with the Maintenance Department regarding insulation 
problems and repair schedule.  
 
The School Maintenance Department will notify the successful Contractor of any needed roof 
repair/replacement work.  In the event of an emergency, Contractor must respond within twenty-
four (24) hours of notice and make any necessary temporary repairs until permanent repair work 
is completed. 
 
Contractor shall be responsible for the clean-up, containment and removal of all scrap and work 
materials on the job site on a daily basis. Contractor shall not use any facility waste dumpsters for 
the disposal of roofing materials.  
 
Contractor will furnish all labor and materials (FOB Job Site). 
 
Prices shall be effective for one (1) year from date of bid opening. At the option of the County, 
contract may be renewed for up to four (4) separate one year periods with each period subject to 
availability of funding. (The approval of this bid is limited to five (5) consecutive total years of 
service.) 
 

 Please provide total cost (labor and materials) for each unit below: 
 

Install T P O Roofing & materials less than 25 sq. ft. $ 

Install T P O Roofing & materials more than 25 sq. ft. $ 

Install E.P.D.M. rubber labor & material less than 25 sq. ft. $ 

Install E.P.D.M. rubber labor & material less than 25 sq. ft. $ 

2 ply (#15 fiberglass) built-up per sq. less than 25 sq. $ 

2 ply (#15 fiberglass) built-up per sq. more than 25 sq. $ 

3 ply (#15 fiberglass) built-up per sq. less than 25 sq. $ 
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3 ply (#15 fiberglass) built-up per sq. more than 25 sq. $ 

Insulation recovery board per sq. $ 

Recoat modified with approved modified mastic per sq. ft. $ 

Metal Gravel guard ECT. Per ft. $ 

Spud off gravel roof per sq. $ 

Install modified Roofing $ 

Install 3 Tab Shingles by the sq. $ 

Remove 3 tab shingles by the sq. $ 

Remove any existing roofing material not covered any  
Other price line per sq. ft. 

$ 

Supply and install 15 in OG gutter by the foot to match 
existing gutter 

$ 

Supply and install 3 x 4  downspouts to match existing by 
the foot 

$ 

Supply and install in shop made gutter 24 ga.by the foot $ 

Supply and install 4 x 5 downspout to match by the foot $ 

Repair canopy panels 24 ga per ft. $ 

Install or replace 6” roof Drains $ 

Install or replace flashing per sq.ft. $ 

Build or replace unit curbs on roofs per ft. $ 

 
 

NON-COLLUSION AFFIDAVIT  
The agent of the bidding firm hereby certifies to the best of his/her knowledge and belief that this bid proposal to 
Robertson County, Tennessee has not been prepared in collusion with any other seller of similar products.  The 
agent also certifies that the prices, terms and conditions of said bid proposal have not been communicated by the 
undersigned, nor by any employee or agent of the bidding firm, to any other seller of similar products and will not be 
communicated to any such seller prior to the official opening of said bid.  The agent further states that no official or 
employee of Robertson County Government has promised any personal financial or other beneficial interest, either 
directly or indirectly in order to influence award of this bid. 
    

___________________________________________________________Date _______________ 
Authorized Signature, Title (Owner/ Corporate Officer)         
                                         
Printed Name: ________________________________________ 

Company Name ________________________________________________________________ 

Mailing  Address _______________________________________________________________ 

Telephone No.______________________________Fax  _______________________________    

Email:  ________________________________________________________________________ 



DRUG-FREE WORKPLACE AFFIDAVIT 
 
 
The undersigned, principal officer of _______________________________________, an 
employer of five (5) or more employees contracting with Robertson County, Tennessee 
government to provide construction services, hereby states under oath as follows: 
 
1. The undersigned is a principal officer of ______________________ (hereinafter referred  
 to as the "Company"), and is duly authorized to execute this Affidavit on behalf of the  
 Company. 
 
2. The Company submits this Affidavit pursuant to T.C.A. § 50-9-113, which requires each  
 employer with no less than five (5) employees receiving pay who contracts with the state  
 or any local government to provide construction services to submit an affidavit stating  
 that such employer has a drug-free workplace program that complies with Title 50,  
 Chapter 9, of the Tennessee Code Annotated. 
 
3. The Company is in compliance with T.C.A. § 50-9-113. 
 
 
 
 
____________________________________________________________________________________ 
Authorized Signature, Title (Owner/ Corporate Officer)                                         Date 
 
Printed Name:_________________________________ 
 
 
____________________________________________________________________________________ 

Company Name 
 

____________________________________________________________________________________ 
Mailing Address 

 
____________________________________________________________________________________ 

Telephone No.                                                                                                  Fax No. 
 
 
Witness signature :  _______________________________________    Date: ______________ 
 
Witness printed name: ____________________________ 




